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J S Pjloni AndTraDomahi OlFeo: U S DEPARTMENT OF COMMERCE 
Act ul tBttS. wn prrwnyafwjTRfpntwd w ftpontf to a colodion o< wfonnitcH ^nlais n dgcHyt a v«8i| 0MB caiHwl rMmfacf 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Appiicaiion Number 


10803688 


First Named triventcr 


An Unit 


Examiner Name 


Attorney DocKet Number I 678-1 184 


i hereby revoke all pravtoua powcm of attomav olvon in tho atiovB4dontIfiQ(i aopllcation. 


. D A Power of Attorney is submitted herewith. 


OH 


i hereby appoint the practitioners associared witn the Customer Number* 


66547 


Please change the correspondence address for the ebove-ideniified application :o: 


[x] The address d^soctated with 
Customer Number: 


66547 


OR 


Pirm or 

Individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


am the: 

O Applicant/Inventor 

E Assignee of record of the entire interest. See 37 CFR 3.71. 
StQtement und9r37 CFR 3J3(b) is enctosod (Fonn PTO/SB/96) 


Signature 


SIGNATURE ofApplicant or Assignee of Record 



Name 


Oate 


Tel^i^hOiie 


NOTC S!^tird«t« oTaSthc invefiian ara^B»i!cx cfiwaro otUio enfiio intoioit n'tftsif r«ara»«nuiliv«<«) aroraqumd. SuDriM muiferi* fcrms it mar* tiMn on* 


TJ 


Thtt co«|gaicn «r niornmon it rtQuirwt oy 27 CHK ^M. Tt» nioiniaUQn i% c cMuojd iq 9&i«n v retain s Donofi by ino public tiftm is to (and by ma USPTO 
t9 procoK} an ippmticn. ConMtnouity (c ommta Dy 9S u.s.c. 132 aiid 97 CFR l it sid 1 14. TN6 coOsahm « enmaed Id laiB o nrutts to ocmpiata. 
ndu«iP9 sathonns. prwa'»'>9. ang womnrg tna noipniM eopicatioi^ rcrm to tfic U6PT0 "Hmo wBimnr dosgncing upon ji« tnoividual oaat. Any WMnnsame 
un nm «MMMp| ^ t'm') ^99 rocuiTo to wmpiflw mifi TOfm oraw iv99M0ont fcr i rjvong ihu tiird^n. ittovld to wm » irw Ctvai trfomtfton Omar. u.S. Kawm 
aiKi Trvdvrnm Olfiw, i/.s. C»pannwn of Commwc*. i*.0. tiox 1*60, /^ttJlalldna. VA iS3i3-M50 DO NOT SEND FEES OR COMf LCieD FORMS TO ThiS 
ADDRESS. SEND TQ: Commlsslonor far pQiontfl. P.O. Box 1«jO, Aleiandrla. VA 22513-14S0. 

HyounM surrance in eonuHtana (Ac fora caH UXO^TO-Sm antf SMcr ooo»i z 


